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THE ALLARTON or MEDIAN OPERATION 
FOR STONE. 


By Cuartes C. Hitpretn, M. D., 
Of Zanesville, Ohio. 

The report of a case of median lithotomy in 
the Mepicat anp Surcicat Reporter, January, 
1866, by Dr. Waxrer, of Pittsburg, suggests a 
few thoughts in regard to the comparative value 
of that operation. The distinctive features of 
the Allarton operation, it will be remembered, 
are briefly the following. The external incisions 
are made in the median line of the perinzeum, 
the membranous portion of the urethra is opened 
immediately in front of the prostate gland, the 
prostatic portion of the urethra and the neck of 
the bladder are then dilated, instead of being 
cut, and the stone extracted in the usual man- 
ner. The operation is founded upon that wise 
provision of nature, that all the sphincter mus- 
cles of the body, with the proper care and skill, 
can be very freely dilated. The prostate gland, 
although muscular, fibrous, and glandular in 
structure, can yet be dilated very considerably 
without laceration. This is more especially true 
in young subjects. The mucous coat or lining of 
the gland is so loosely attached that it will also 
bear very free expansion without rupture. The 
concentric muscular fibres about the neck of the 
bladder and all other muscular structures which 
perform the office of sphincter to that organ, can 
be dilated still more readily than the prostate. 
In fine, the extent to which the tissues at the 
neck of the bladder can be dilated, make the 
Allarton operation worthy the careful attention 
of all good surgeons. 

While I can readily subscribe to all Dr. Wat- 
TER has said (in the article to which I have re- 
ferred) in regard to the simplicity and general 
applicability of the median operation, yet I can 
not agree with him in what he says of “its im- 
munity from danger,” and “its success in every 
instance, if properly chosen and skilfully per- 
formed.” 





I regret to say, the statistics of the operation, 
as performed in Europe by ALLarton himself and 
other good surgeons, do not warrant so favorable 
an estimate of its merits. Judging from the 
tables referred,to, the success of the median does 
not equal that of lithotrity or lateral lithotomy. 
If successful results alone, in the hands of one 
or two operators, should fix the status of any 
operation for stone, then should the lateral ope- 
ration supersede all others; for in the hands of 
our countryman, Dr. Dupiey, out of 207 cases, 
but six proved fatal. This unparalleled suc- 
cess (less than three per cent.) was achieved by 
the lateral operation, done with Puysick’s gorget, 
an instrument now almost abandoned by the 
profession. The value of Dr. Dupixy’s practice, 
however, is in a measure lost as a precedent, 
when we learn how very carefully he selected 
his cases; refusing (it is said) to cut patients in 
whom he suspected organic disease of the kid- 
neys and bladder, or where constitutions were 
broken down by long continued suffering. Mar- 
TINEAU, & British surgeon, lost but two patients 
in 84 lateral operations; asuccess never equalled 
by any other operation for stone. CHEssELDEN, 
(who may be said to have introduced the lateral 
operation) lost but one in twenty. 

The marked fatality of the median operation 
after the extraction of large stones, has, no doubt, 
been justly charged to laceration of the neck of 
the bladder and prostate, by too much violence. 
Dr. Ericusen states, in one of his lectures, that 
there is a ring of fibrous tissue about the neck of 
the bladder, which will not bear dilatation but to 
a limited extent, without rupture; that in adults, 
it is impossible to pass a stone of more than an 
inch and a half in diameter, without lacerating 
the ring, and thus opening up the pelvic fascia 
to urinary infiltration. Other authors state that 
by slow and continuous dilatation by the finger, 
or Arnot’s hydraulic bag, stones over an inch 
and a half in diameter can be safely extracted. 
All good modern authors agree that no one 
method of operating is applicable to all cases of 
stone. 

The majority of surgical authors of the present 
time would perhaps sanction the following, as 
judicious practice. Stone in the female bladder 
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should be removed by the crushing or dilating 
process. If too large to be broken up, it should 
be removed by incision through the vagina and 
bladder, (the wound being closed immediately by 
sutures.) We thus avoid that disgusting disease, 
stillicidium uring, so sure to follow incision or 
excessive dilatation of the neck of the bladder. 
In male subjects under fourteen years, the me- 
dian or lateral operations should be preferred. 
Such operations are almost invariably successful, 
the mortality in skilful hands being from two to 
six per cent. In the adult male, the choice of an 
operation lies between the crushing, cutting, and 
dilating methods; the health of the urinary organs 
being considered more than the age of the pa- 
tient. In cases of stone over an inch and a half 
in diameter, the lateral or bi-lateral operations 
have proved most successful, and should gene- 
rally be practised. 

In healthy adults, with no special lesions about 
the urinary organs, the stone not above the me- 
dium size, the crushing process will probably 
yield the best results in skilful hands. In such 
also, the median and lateral operations both 
prove very successful in the hands of some sur- 
geons. 

The median operation, in M. Attarton’s col- 
lection of cases in 1862, gave, in adults, one 
death in seven. The lateral operation, in Henry 
Tuompson’s tables, (same date,) gave, in adults, 
(510 cases,) one death in 5}. Prof. Fercvson 
reports one death in eight by lithotrity, and one 
in four by lithotomy. But as statistics of this 
kind cannot fix the value of the operation, it is 
not necessary to quote any further authorities. 
Excluding stones of the largest size, the median 
operation should be preferred to the lateral in 
cases of children under fourteen ; in cases of cal- 
culi formed on foreign bodies introduced into the 
bladder; in cases of crushing where fragments 
cannot safely be removed by instruments; and in 
nearly all cases of stone below the medium size. 

The advantages of the median operation may 
be thus expressed. The incisions are much 
more simple and direct. Thereis much less dan- 
ger of hemorrhage. The perineal artery of the 
bulb, and pudic arteries escape injury. The 
bulb itself is frequently cut, (being directly in 
the line of incision,) but the hemorrhage from it 
is venous, and not difficult to arrest. In the me- 
dian operation, we avoid the danger also of cut- 
ting the deep plexus of veins about the prostate, 
of opening up the pelvic fascia to urinary infil- 
tration, of cutting too freely the neck of the blad™ 
der and capsule of the prostate, injuries often 
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mia. After the median operation, the patient 
has the very decided advantage of retaining and 
passing his urine at will, the sphincter being intact. 
Bruising, and even laceration of the prostate 
in the median, are not found, in practice, so se- 
rious lesions as the free opening up of the pros- 
tate and cervix by the knife. The capsule of the 
prostate can with great difficulty be torn entirely 
through by dilatation. This is often done by 
the knife, unintentionally, to the serious injury 
of the patient. 

In performing the median operation, should 
the surgeon, from neglect of the proper dilata- 
tion, find it impossible to extract a large stone 
without too much violence, he can drop it and re- 
new his dilatation, or he can perhaps crush it, or 
by grasping the stone in the forceps, and draw- 
ing it well into the cervix and prostate, he can 
pass his probe-pointed bistoury between the for- 
ceps and prostate, and, by a few gentle touches 
of the knife, liberate any resisting bands of cel- 
lular tissue, fascia, etc., and then, perhaps with 
great ease, extract the stone. A few slight in- 
cisions, made in this manner, cannot subject the 
patient to all the dangers of the lateral or bi- 
lateral operation. 

The old “marian operation” (of which the 
median is but a modification) was abandoned on 
account of its extreme fatality, 50 per cent. dy- 
ing after its performance. This mortality was 
justly chargeable to rapid and forcible dilatation, 
or rather laceration of the neck of the bladder 
and prostate by metallic instruments. The mor- 
tality of the modern median or Allarton opera- 
tion is chiefly due to the same cause. I fear sur- 
geons do not take the time requisite to safely 
dilate, nor use the proper means. ALLARTON 
and other good operators condemn the use of all 
metallic dilators. They advise that the finger be 
used alone in cases of small stones, requiring but 
little dilatation, and Arnor’s water or air bag, 
when large stones are to be extracted. Chloro- 
form, time, patience, and soft dilating instru- 
ments cannot fail to yield better results from the 
median than from the lateral operation, in all 
cases, except perhaps those in which the largest 
sized calculi are found. 

The median is an operation in which bril- 
liancy of execution should never be attempted. 
It should never be done “‘against time.” A1LLaR- 
Ton himself was willing to devote hours to it, in- 
stead of minutes, if found necessary to secure safe 
and efficient dilatation. 

A few cases in illustration of the variety of 
subjects in which the median operation can be 





followed by inflammation, suppuration, and pyz- 





safely performed, and I have done. 











June 23, 1866.] 


COMMUNICATIONS. 483 


aes aesees oc OO uous aaa eee eee eee eee 


Case 1st. Child of Wm. McFarland, of Co- 
shocton county, Ohio; three years old; male; had 
shown symptoms of stone for six months; has 
prolapsus ani from constant straining to expel 
urine; stone readily detected by sounding. Al- 
larton operation performed September 10th, 1860. 
Present, Drs. Cass and Exis, of Dresden. After 
a little dilatation of the neck of the bladder by 
the finger, three small calculi were removed by 
the forceps. As the whole mucous coat of the 
bladder was in reach of the finger, I was per- 
fectly certain at the conclusion of the operation, 
that no more stones remained. The child recov- 
ered promptly from the operation. The tendency 
to the formation of stone, however, continued. 
Several small calculi during the next six months 
came down from the kidneys, and passed the 
urethra. One of them lodging in the urethra, 
required a slight incision for its removal. The 
urine being phosphatic, the child was put upon 
a course of mineral acids, vegetable tonics, etc. 
This treatment appears to have permanently ar- 
rested the predisposition to calculous formations. 
The child is now in perfect health. 

Case 2d. Mr. R. Humphry, residing near 
Roseville, has had symptoms of stone for two 
years; age 65. Constitution broken down by 
continued suffering; is thin, pale and feeble. 
Median operation performed June 10th, 1864. 
Present, Drs. Bett, McEtroy, and Conn. The 
membranous portion of the urethra was very 
readily opened; the prostatic portion and cervix 
yielded easily to the finger and forceps. Two 
caleuli were removed by the forceps, without dif- 
ficulty; the larger of which measured nearly 
three inches in circumference. 

No unpleasant symptoms followed. The day 
after the operation, he passed urine by the ure- 
thra. At the end of a week he seemed so well, 
that his friends persuaded him to return to his 
farm in the country, about two miles from Zanes- 
ville. To this date he has had no further symp- 
toms of stone. 

Case 3d. Benjamin Walters, residing near 
Zanesville, has had symptoms of stone for the 
last seven years. He is a very large, healthy- 
looking man; age 75; height, six feet two inches; 
weight, 250 pounds. Median operation performed 
January 30th, 1866. Present, Drs. Bern, McEt- 
roy, and Jennincs. Owing to the great depth of 
the perineum, the incision required to be made 
with more caution than usual. The membranous 
portion of the urethra was opened, the prostrate 
and cervix were dilated by the finger and for- 
ceps; the stone caught in the largest-sized for- 
ceps, and an attempt made to extract. On ac- 








count of the large size of the stone, this was 
found impossible, without too much violence. 
After one or two efforts to further dilate, and an 
unsuccessful effort to crush, the stone was fairly 
caught in the large forceps, drawn well down 
into the cervix and prostate, and there held, 
while the probe-pointed bistoury was used to 
liberate (by slight incisions) several resisting 
bands of cellular tissue, fascia, etc. A little fur- 
ther effort then sufficed to extract the stone. The 
forceps was again introduced, and another stone 
of nearly the same dimensions easily removed. 
The great depth of the perineum entirely pre- 
vented the introduction of the finger into the 
bladder. It was, however, carefully explored by 
the proper instruments, but no more foreign 
bodies found. 

Venous blood was lost freely during this ope- 
ration. This, however, was promptly arrested 
by the liberal use of cold water. The calculi, 
(phosphate of lime and magnesia,) were of the fo!- 
lowing dimensions: The larger, in circumference, 
long axis, four inches; short axis, three and a 
half. The smaller, long axis, four inches; short 
axis, three and a quarter. 

This patient recovered in the course of two or 
three weeks, without any serious complications. 
His urine was under the control of the will, but 
his bladder for a few days was quite irritable, 
requiring the usual remedies. The wound was 
kept clean by injections, and soft, by the liberal 
use of simple cerate. 

He began to pass water by the urethra in less 
than a week. The external incisions healed in 


the usual time, and he is naw entirely free from 
all symptoms of stone. 

Had the requisite time been devoted to dilata- 
tion in this case, and the hydraulic bag been 
used as directed by Attarron, the larger-sized 
stone could no doubt have been safely extracted, 
without any departure from the true median 
operation. 
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Emboli,—Heart Clots. 


At a recent meeting of the Harveian Society of 
London, Dr. Stewart, as reported in the Press, 
described the various forms of fibrinous clots 
or concretions found in the heart after death. 
The proofs of a post-mortem clot, or polypus, ac- 
cording to Dr. Ricnarpson, are its position upon 
the upper surface of a coagulum, and its 
being easily washed away by a stream of water. 

An ante-mortem clot is characterized, Ist, by 
its filling a cavity; 2d, its being grooved exter- 
nally by a current of blood, or bared by a cur- 
rent through its centre; 3d, its being firmly 
adherent by a mechanical or organic tie to the 
walls of the heart or vessel; 4th, its structure 
being laminated, or containing in its centre bro- 
ken up fibrine; 5th, its being deeply indented by 
the surrounding structures. 
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LABOR RETARDED BY HOUR-GLASS 
CONTRACTION.  . 
By H. G. Davis, M. D., 
Of Latta’s, Ohio. 

I was called to see Mrs. M., xt. 38, in what I 
learned to be her sixth confinement. Mrs. M. is 
a remarkably large woman. On examination, I 
found the head presenting favorably, the os uteri 
dilated sufficient to lead me to believe the labor 
would soon terminate. Pains regular and good. 
After watching the case for three hours, I was 
astonished that no progress was made, there being 
perfect dilation of the os uteri. The liquor amnii 
having escaped, I made a thorough examination. 
The vagina very large and soft. Everything 
seemed to favor a speedy delivery. Having 
always believed that “‘meddlesome midwifery is 
bad,”’ and the pains being sufficient, I saw no 
need of interference. Six hours I thus waited, 
and there was positively no advancement. I 
now determined to give ergot. This was fol- 
lowed by most severe pain in the umbilical re- 
gion, (of which she had complained some before.) 
So severe was this, that I found it necessary to 
cease giving the ergot. 

Her mother and the friends now became much 
alarmed, informing me that her sister had died, 
some three years before, under the care of a re- 
spectable physician. I proposed using forceps, 
which neither the patient nor friends would con- 
sent to, all believing that she must die. 

I now determined to introduce my hand into 
the womb, and if possible, cara what prevented 
the escape of the child. There seemed to be 
room for the passage of a very large child 
through the pelvis without difficulty. I intro- 
duced my hand along the body of the child until 
I came to about the centre of the womb. Here I 
found a contraction, as if a strong rope had been 
tightly drawn around it, embracing the child 
near the umbilicus. Here was the cause of all 
the delay. 

I at once resolved, by introducing the hand, 
to overcome this singular contraction. I found 
it most difficult, however. The contraction was 
so firm, it was only by faithful perseverance that 
I at last succeeded with it—first, the fingers, 
then the hand. Beneath those unyielding fibres 
considerable quantities of liquor amnii escaped, 
as space would permit. The distressing misery, 
of which she complained so much, in the region 
of the fundrs uteri, began to yield. After re- 
taining my hand in this position until the corded 
band seemed obliterated, I then quietly withdrew 
it, and was much gratified to see a fine living 
male child expelled in a few minutes. The mo- 
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ther and child both did well. Although Mrs. M. 
removed from this immediate neighborhood, I 
have attended her in one confinement sinee, 


which labor was natural and easy. 
—@=— 


LIGATION OF THE COMMON CAROTID. 
By Samuet Pace, M.D., 
Of Jackson, California. 

II. Sharron was for several months a subject 
of an aneurism of the right carotid ‘artery at its 
bifurcation. The tumor having increased so 
much of late life was imperilled. On the 12th 
of February, 1865, he was seen by Dr. Samven 
Page, who referred him to Drs, Witt1am Saarr, 
Cook, and Mitis. All agreed that the carotid 
artery must be tied, and that it should be done 
as soon as possible, as the tongue was already 
paralyzed from the pressure of the aneurism and 
there was danger of its being ruptured at any 
moment. February 14th, Mr. Sharron was 
brought under the influence of chloroform and 
was operated on by Dr. S. Pace, assisted by Drs. 
WituraM Sarr, Coox, and Mitts. An incision 
about three inches in length was made on the 
right side of the neck, extending from the exter- 
nal to the anterior jugular veins, dividing the 
ekin ; the superficial fascia, and platyema muscle 
were divided, leaving a cross vein isolated. The 
anterior edge of the sterno-mastoid muscle was 
exposed and an incision down its anterior border, 
through the deep fascia, was made (which was 
carefully cut through on the director). A small 
twig of the superior thyroid artery wes divided, 
but torsion soon closed it. The sheath of the 
carotid artery being exposed, it was pinched up 
by the forceps and perforated with the spearpoint 
bistoury and it was divided a short distance, and 
the internal jugular vein and vagus nerve and 
sterno-mastoid muscle were drawn aside with a 
retractor and the artery was secured, where the 
omohyoid muscle crosses it, by passing the 
ligating needle under it from the outside inward. 
Before the ligature was drawn it was examined 
closely, to be sure that nothing but the artery 
was included. The ligature was drawn tight, 
and it was found that the tumor became flaccid, 
as the blood was entirely cut off from it, but there 
was an impulse given to it through the medium 
of the vertebral artery which was compelled to 
perform a double office to supply the brain with 
the blood which was cut off by tying the carotid. 
After the ligature was properly adjusted, the 
wound was brought together and dressed. The 
patient was then placed upon his bed and he 
came out from under the influence of chloroform 
without any untoward symptoms. He was 
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watched day and night. The remedial means 
needed have been employed. 

“On the 19th day, an attempt to remove the 
ligature parted it, leaving the portion around the 
artery within. The fluids had caused a decay of 
the fiber of the silk. The wound healed in about 
one month. About the second month an ulcera- 
tion occurred at the side of the ligature, but it 
healed in ashort time. It is thought that the 
rest of the ligature was absorbed. We did not 
use silver wire, as it was not convenient to get and 
the operation could not be delayed. Patient 
is now as well as ever in his life. 
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Hospital Reports. 








PennsyLvania Hospitat, 
April 4, 1866. 
Mepicat Cuinic or Dr. Da Costa. 
Reported by Dr. Napheys. 
Diphtheritic Paralysis. 


Joseph B., wt. 24, He was affected with dipb- 
theria on the Ist of January last, which, with the 
sore-throat remaining after it, lasted for six 
weeks, during all of which time he had difficulty 
in swallowing. About a week after he was first 
seized, he noticed that when he attempted to 
swallow liquids, they passed through his nose; 
yet he says that his speech was not impaired. 
He observed, in the beginning of February, that 
he could not walk well, his legs seeming very 
weak and numb, and the feeling of numb- 
ness was not confined to the lower extremities, 
but involved the fingers also. The power of sen- 
sation became somewhat impaired, and the numb- 
ness persisted. 

Since he has been under treatment, which is 
about a week, and from his own statement, even 
ge to this, there has been an improvement in 

is condition. He walks better, the numbness is 
disappearing, and there does not now seem to be 
any loss of tactile sensation, though a certain cu- 
taneous anzsthesia still existed at the time of 
his admission into the hospital. 

This case presents an approach to, though nota 
full development of that peculiar affection which 
is noticed, at times, after diphtheria, in a much 
more marked form, called diphtheritic paralysis. 
It reaches sometimes such a degree as to confine 
the patients to their beds. Then, again, it may 
remain for along time localized. The sense of 
tact merely may be impaired, there being a most 
perfect power of motion. It is not often a com- 
plete paralysis of sensation or of motion, and still 
more rarely of both. 

A frequent forerunner of the palsy of the ex- 
tremities is a local affection of the muscles of 
deglutition, as shown by the inability to swallow 
with readiness, and the rejection even of fluids 
through the nose. In some of these cases there 
is co-existing albuminuria. 

_The man now presents no signs of any internal 
disease. His appetite is good, his tongue clean, 


his bowels regular, and he passes about the nor- 
mal quantity of water. He is convalescing from 
the disease. 

Diphtheritic paralysis is of a functional charac- 
ter. The poison of diphtheria acts by enfeebling 
the nervous system, and the co-existing altered 
impoverished condition of the blood—shown often 
by blowing sounds in the heart and the veins of 
the neck—produces a general depressing effect. 
It is because the palsy is not due to any structu- 
ral lesion that most of these cases recover; and 
that rather speedily, though gradually. 

The best remedies are small doses of strych- 
nia or ignatia amara, quinine or the sulphate of 


cinchonia, and above all, the tincture of the 
chloride of iron, for chalybeates seem to be 
especially indicated. Good results may be ob- 
tained from the local tonic effect of mild gal- 
vanie currents—faradization over the muscles 
which seem to be most affected. In this case 
such treatment would be unnecessary. This man 
has good food, goes into the open air, is put in 
the best hygienic condition, and is taking one 
quarter of a grain of extract of nux vomica with 
a grain of the sulphate of cinchonia, in a pill, 
three times a day, and twenty drops of the tinc- 
ture of the chloride of iron after meals. 
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Medical Societies. 





PHILADELPHIA CO. MEDICAL SOCIETY. 
(Reported by Wm. B, Atkinson, M.D., Recording Secretary.) 
Subject for Discussion:—Puerperal Fever. 
Dr. Grorce Hamitron opened the discussion 
as follows: 


If there be one disease, in the wide circle of 
those to which mankind is subject, that more 
than any other demands our most thoughtful 
attention and earnest effort for its prevention 
and cure, it is that for whose discussion we have 
this evening assembled, viz., Puerperal Fever. 
Not, indeed, that this affection, in the number 
of its victims, holds any remarkable prominence 
in the bills of mortality, but, rather, in view of 
its excessive fatality in proportion to the number 
attacked, and, more particularly, in reference to 
the peculiar objects of these attacks, and the try 
ing circumstances under which they occur. The 
entrance of the grim messenger Death, into the 
chamber of sickness, is always most sad and 
solemn; but what language shall fitly portray 
the agony,—the dismay of that household, whose 
members, but a few days, perhaps not very many 
hours before, were filled with rejoicing, that a 
man was born into the world, when the appalling 
truth suddenly becomes manifest, that the mo- 
ther,—she, to whom the new being owes its 
existence,—she, whose own heart was, above all 
others, filled with joy and gladness, that she had 
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safely given birth to her babe, was, herself, about 
to become, or had just become, the victim of a 
most relentless malady, In this point of view. 
then, our subject becomes doubly interesting, 
and, especially demands, amid the various, and, 
too often discordant views that have been held 
in relation to the nature, causes, and treatment 
of puerperal fever, that we bring to its consid- 
eration a mind untrammeled by authority, and 
disposed only to seek for the truth wherever it 
may be found. 

It will not be expected, on the present oeca- 
sion, that time should be occupied with a detailed 
account of the symptoms, or general history of 
puerperal fever; for, did the short space usually 
allotted to introductory observations admit of 
this, it would be quite uncalled for in the pres- 
ence of an assemblage constituted as this is. 
The remarks about to be offered, as preliminary 
to the main object of our meeting together on 
this occasion, will, therefore, be of a general 
character, and directed, chiefly, to a few of the 
more important points in reference to the disease 
in question. 

Puerperal fever is the most frequently fatal of 
all puerperal conditions, and is thought to occa- 
sion more deaths than all other diseases of the 
puerperal state together; and hence it is justly 
regarded as the scourge and dread of child-bed. 

Various names have been given to the disease; 
such as metritis puerperalis, metrophlebitis, peri- 
tonitis puerperalis, and a number of others,— 
indicative, ‘generally, of inflammation of one or 
more organs, or parts of organs, or tissues of the 
uterine system. The propriety of some of these, 
and other synonyms, may well be doubted, as it 
seems scarcely possible, when the disease is fully 
developed, that it could be so circumscribed in its 
action as these names would seem to indicate. 
The objection has also been urged by some wri- 
ters, that terms, pointing, in their signification, 
to local inflammation as the origin and essence of 
the disease, create an erroneous impression as 
regards its true character; believing, as they do, 
that this affection, especially when it prevails 
epidemically, is a true idiopathic, essential fever, 
not depending upon such local inflammation as 
its cause, but having its origin in some general, 
wide-spread influence, of a toxical character. 

Pain, in the lower part of the abdomen, with 
great tenderness on pressure, and high fever, oc- 
curring, generally, upon the second or third day 
after delivery, constitute the more striking fea- 
tures of that which is commonly called puerperal, 
or child-bed fever. The first parturition is gen- 
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than a subsequent one, and this, though denied 

by some, is fully in accordance with our own 

observation and experience. As a rule, the 

earlier the attack after delivery, the greater is 

the danger; and when the invasion oceurs, as it 

sometimes does, immediately after birth, it is, 

commonly, in first confinements, of unusual se- 

verity and duration. Should the disease pursue 

its course to a fatal issue, this event generally 

happens, in sporadic cases, between the fifth and 

eighth day from the period of delivery; in severe 

epidemics, a fatal result may happen in one or 

two days from the time of attack. 

The diagnosis seldom presents any difficulty, as 

the symptoms of the disease are peculiarly strik- 

ing and characteristic. 

The prognosis, whenever the attack is violent, 

can hardly be called favorable; yet recoveries 

happen under apparently desperate cireum- 
stances, and hence the necessity, and duty, in 

such cases, of perseverance in the use of the 
appropriate remedial measures. 

Puerperal fever varies exceedingly as to its 
frequency and fatality, in different seasons and 
localities; yet it does not, in this respect, differ 
from what is observed in the history of some 
other diseases. Among the assigned causes of a 
general and fatal prevalence of puerperal fever 
is the so-called peculiar ‘‘atmospheric constitu- 
tion” of the time: but what this peculiarity con- 
sists in, has never been determined, though sup- 
posed by some to be, as before intimated, of a 
toxical nature. A somewhat singular, and, per- 
haps, significant fact is, that, during certain 
epidemics, many fatal cases of puerperal fever 
occurred in the practice of some physicians, whilst 
others, in the same places, and equally engaged, 
met with few or no such cases. Less difficulty 
exists in explanation of the frightful mortality 
of the disease in particular localities, as in hos- 
pitals, where infection, undoubtedly contagious, 
probably exerts its full power. What has been 
noticed in such situations, with other apparently 
corroborative evidence, drawn from private prac- 
tive, has led many to regard the disease as erysip- 
latous in its character. Of the more obvious excit- 
ing causes of puerperal fever, a very severe and 
protracted labor, such as is apt to occur in a first 
accouchement, has been regarded as one of the 
principal; and the correctness of this opinion can 
scarcely be doubted, when we call to mind that 
the contractile power exerted by the uterus, dur- 
ing labor, has, in some cases, been sufficient to 
rupture its own substance. Excruciating and 
persistent after-pains, whether from the efforts of 
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dition, or for the expulsion of portions of the 
placenta adherent, or, if not adherent, retained 
by irregular contraction of the uterus, or coagula, 
similarly retained, may likewise prove an excit- 
ing cause of inflammation and fever. The vio- 
lence sometimes necessarily inflicted in artificial 
delivery, and the frequent and unguarded intro- 
duction of the hand into the cavity of the uterus, 
for whatever purpose, may, likewise, be admitted 
as exciting causes. Hzmorrhage, when exces- 
sive, is also recognized by some writers as another 
exciting cause of puerperal fever, yet denied by 
others, who are disposed to regard the rude 
manual efforts, and the sudden application of 
cold, often resorted to, in such cases, to arrest the 
hemorrhage, as the real causes of inflammation 
and fever subsequent to flooding. This may in 
some instances be true, yet, we are inclined to 
think that hemorrhage occurring under such cir- 
cumstances may, by reason of the violent reaction 
that often succeeds excessive loss of blood, prove 
an exciting cause, whenever the other conditions 
favoring an attack are present. Exposure to cold 
is one of the most commonly assigned causes of 
puerperal fever; and, where any predisposition to 
an attack exists, may, by leading to chill, de- 
velop an attack of the disease. 

Strong moral impressions, especially those of a 
depressing or terrifying character, have long 
been noticed as exerting a baleful influence upon 
the puerperal woman; and, in times of severe 
epidemics, many remarkable proofs of the influ- 
ence of such impressions have been afforded. 
Fortunately, these exciting causes are often, in 
themselves, not sufficient to develop a very high 
or dangerous grade of puerperal inflammation, 
as is manifest in the fact that the puerperal 
woman is constantly exposed to some of these 
influences, and yet, generally, escapes with im- 
punity, or suffers but a moderate attack of inflam- 
mation and fever. In a large majority of cases 
of puerperal fever, no satisfactory obvious causes 
whatever can be discovered. 

On post-mortem examination the anatomical 
changes are generally found to be numerous, and 
often different in character; yet the evidences of 
previous inflammation of the uterus, or its ap- 
pendages and connections, are generally very 
striking and decided. The bulk of the uterus is 
greater than natural, for the time; its vessels may 
be engorged, or its tissue softened, or ulcerated, 
and infiltrated with pus; the internal surface is 
sometimes gangrenous in spots, or presents the 
appearance of diphtheritic patches. The perito- 
neum is nearly always more or less reddened, 
thickened, or ulcerated throughout, or upon a 
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limited portion, bordering upon, or within the 
pelvic region. Effusions of serous, or sero-puru- 
lent fluid, mixed with flakes of lymph, are found 
in moderate or very large amount, and adhesions, 
of greater or less firmness, may be present, or 
entirely wanting. The substance of the ovaries 
may exhibit the same changes as those found in 
the uterus, and deposits of pus are liable to occur 
within the folds of the broad ligaments, or in 
other localities, amid the cellular substance ex- 
terior to the peritoneum. Evidence of phlebitis 
of the uterus is sometimes seen in the existence 
of pus within the uterine veins, and in such 
cases, deposits of purulent matter may at times 
be found in nearly every organ of the pelvic, 
abdominal, or thoracic cavities, or even in the 
joints and muscular tissue. These are the usual 
appearances observed on post-mortem examina- 
tion; yet it must be stated, that cases are re- 
corded in which no decided evidences of previous 
inflammation could be found, and this has gene- 
rally happened in epidemic seasons, when the 
disease was of a typhoid character, ab initio, and 
proved fatal in a very short time. 

The brief and imperfect statement of the usual 
post-mortem appearances just given, serves to 
show that we have under consideration a disease 
of no ordinary kind, and little will be risked in 
asserting that scarcely any other malady to which 
woman is subject, presents lesions so terrible in 
character, or so wide-spread and sudden in de- 
velopment, as that which now engages our atten- 
tion. 

But what is the actual nature of puerperal 
fever? If reference be made to the various 
names given to the disease, it will readily be 
perceived that inflammation of some portion or 
other of the uterine system, or its connections, 
must have been the leading idea in the minds of 
the writers by whom these terms were applied. 
But, as has been stated, fatal cases of child-bed 
fever are reported where no signs of inflammation 
were visible; or rather, where the traces of such 
condition were deemed too slight to be accepted 
as a sufficient cause of death. It has also been 
stated, that when evidence of previous uterine 
and peritoneal inflammation after parturition are 
found, they differ much in character from what 
is seen in genuine peritonitis in the non-puer- 
peral state; in preserting less vascular injection, 
more abundant effusions, but less plastic in 
quality, as is shown in the fact that adhesions, 
if they exist at all, are more rarely met with, 
and are less firm in consistence. Again, it is 
alleged that the frequency of pyemia in puerperal 
fever, and the rapidity with which many cases 
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terminated fatally, are strongly in contrast with 
what is generally observed in cases of ordinary 
peritonitis, and should be accepted as indicative 
of a more general agency than that of local in- 
flammation. 

Considerations arising from this view of the 
subject, and others of a correlative nature, have 
led many writers of note to deny that inflamma- 
tion of the uterus, and its connections, occurring 
in child-bed, is the primary and essential condi- 
tion of disease; but on the contrary, such inflam- 
mation, with its peculiar concomitants, must be 
referred to some pre-existent abnormal state of 
the general system, showing itself, first, in fever, 
and subsequently, in a majority of cases, in 
inflammation, as its secondary manifestation. 
Some of the writers who have espoused this view 
of the subject, have adduced instances in which 
virgins and males are said to have experienced 
attacks of puerperal fever, leaving, as they sup- 
pose, no doubt whatever, that the disease is to be 
placed in the list of primary, essential fevers, 
and is in no degree dependent upon local inflam- 
mation as its cause,—contrary to what is more 
generally believed. In further support of this 
view of the subject, it is said that peritonitis re- 
quires a number of days before a fatal issue takes 
place, whilst, in puerperal fever, death may 
ensue in twenty-four hours. A want of correla- 
tion in symptoms during life, and the post- 
mortem appearances of one disease as compared 
with the other have also been noticed. Cases are 
reported in which neither pain, nor tenderness 
on pressure existed, and yet post-mortem exami- 
nation revealed signs of previous inflammation; 
whilst in other instances, much sensibility on 
pressure was manifested; and on examination 
after death, scarcely any evidence of previous 


inflammation could be detected. 
[To be continued.] 


_——— 
PATHOLOGICAL SOCIETY of NEW YORE. 
Fracture of Thyroid and Cricoid Cartilages. 

At the last meeting of the Society, among other 
specimens presented, was one by Prof. Ham11ton, 
of fracture of the thyroid and cricoid cartilages, 
taken from a man who had received a violent 
blow across the neck, and who had died in two 
or three hours after the receipt of the injury, 
under symptoms of severe dyspnoea. The spe- 
cimen had been sent to Dr. H. by Dr. Exxuis, 
of The post-mortem examination re- 
vealed extensive infiltration of blood under the 
mucous membrane of the larynx and trachea. 
The larynx was nearly closed by infiltration of 
blood and serum, just below the right ventricle, 
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and there was similar effusion below the glottis. 
Tracheotomy, which might, perhaps, have saved 
life, was not resorted to. The patient died of 
suffocation. The cases of fracture of both the 
thyroid and cricoid cartilages are not very nu- 
merous. 








EpIToORIAL DEPARTMENT. 


Periscope. 


Poisoning by Cyanide of Potassium; Recovery. 

A correspondent, “‘ W.” of the Boston Med. and 
Surg. Journal, communicates a case of poisoning 
by cyanide of potassium. The patient, a strong 
healtby man, employed in a machine shop, had 
taken about three teaspoonfuls of the following 
solution used for electroplating :—water one gal- 
lon, cyanide of potassium one pound, chloride of 
silver one ounce—making the quantity of cyanide 
swallowed about twenty-three grains. In the 
course of two minutes he became senseless. An 
emetic of sulphate of zinc had operated partially 
just before his entrance into the Massachusetts 
General Hospital, about 35 minutes after taking 
the poison. 

When brought to the hospital he was perfectly 
insensible, respiration slow and rather labored; 
pupils dilated and fixed; eyes open and protru- 
ding conjunctiva slightly injected; face and neck ; 
congested and livid, veins very prominent; skin 
on head hot; temperature of extremities normal ; 
pulse full, bounding, regular and rapid. Lies 
immoveable and relaxed on the table. 

Stomach pump applied and a solution of salt 
and water thrown in, the patient being supposed 
to have taken nitrate of silver. This was soon 
withdrawn, the stomach washed out thoroughly 
with warm water and about eight ounces of a 
solution of ammonia and water (seven drops to one 
ounce) was thrown into the stomach and allowed 
to remain, while the vapor of ammonia was 
applied freely to the nostrils. During this opera- 
tion convulsive movements of the arms and legs 
occurred, followed by rigidity; some tendency 
to opisthotonos. Pupils greatly contracted and 
fixed ; pulse very feeble. Paroxysm lasted about 
one minute. Cold applications were now made 
to the head, the patient left quiet,—ammonia 
occasionally applied to nostrils. 

From this time he began slowly to revive. 
After a time the face assumed a natural appear- 
ance, pupils resumed their normal size, and 
pulse began to fall. By evening he had almost 
completely recovered from the effects of the poi- 
son. Feeling of lightness about head ; and some 
headache continued. Throat a little sore no pain 
in bowels or epigastrium. Next morning ate a 
light breakfast, having slept soundly during the 
night. Feeling perfectly well, he was discharged. 

This is a remarkable case of recovery, after 
the introduction of so large a quantity of the poi- 
s0n. 
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Bromide of Potassium in Nervous Diseases. 


Professor Brown-SzquarpD in his lectures on 
nervous affections published in the Lancet, has 
some interesting remarks on bromide of potas- 
sium, The principal features of distinction 
between this remedy and iodide of potassium, 
are, that while the former is useless against the 
syphilis, it has a power of inducing sleep, of pro- 
ducing amblyopia and deafness, and of diminish- 
ing the sensibility of the fauces, the urethra, the 
conjunctiva, and sometimes of all parts of the 
skin—a power which the iodide of potassium 
does not possess. Sir Cuartes Locockx discov- 
ered the usefulness of the bromide of potassium 
against epilepsy; he considered it as being use- 
ful in those cases where the affection is due to 
disturbances in the functions of the female geni- 
tal organs. Dr. C. B. Rapcuirre employed it 
against all forms of epilepsy, but like other phy- 
sicians, as Dr. Brown-Siquarp thinks, in not 
large enough doses. Dr. Ramsxitt and Brown- 
Séquarp having tried the remedy in doses of ten 
or twelve grains three times a day, found that 
the dose ought to be raised to twenty grains or 
more three times a day; the beneficial effects of 
that dose in epilepsy soon became quite manifest. 
In France still larger doses have recently been 
employed, but more than one case of death has 
taken place which seems to have been caused by 
the bromide of potassium. The worst effect 
which the author has seen from a prolonged use 
of this remedy (for one or two years, with hardly 
an interruption), at an average dose of three 
scruples a day, was some sleepiness and dul- 
ness of intellect, (in a great measure due to the 
nervous complaint,) and feeling of fatigue. 

Besides its great usefulness in epilepsy, bro- 
mide of potassium is extremely valuable against 
nocturnal incontinence of urine, against seminal 
losses, against dysmenorrhea, satyriasis, nym- 
phomania, and several nervous affections coexis- 
ting with congestion of the base of the brain, or 
of the spinal cord. The author has also ascer- 
tained that the usefulness of this remedy in epi- 
lepsy and in other nervous complaints, particu- 
larly when allied with or due to the congestion 
just spoken of, is notably increased by the addi- 
tion of a dose of three or four grains of iodide of 
potassium to each dose of the bromide. 


Creasote in Diphtheria. 


Dr. J. J. Knorr, of Griffin, Georgia, reports in 
the Atlanta Med. and Surg. Journal, that during 
an alarming prevalence of diphtheria, as a sequel 
to small-pox, in Longstreet’s Corps in 1863, he 
used the following formula locally to the parts 
affected, with good results. 

R. Creasote, 
Aque font., £.3ij. 
Pulv. acacia, q: 8. 

A sponge, saturated with the creasote thus 
suspended in mucilage, was applied to the parts 
where the pseudo-membranous exudations were 
exhibited, early in the afternoon. In a few 
hours, another application was made, and with- 
out further treatment, all the more violent symp- 
toms disappeared during the night. Dr. Rk. 
since his return from the army, has adopted the 


f.Zij. 
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same treatment in several decidedly diphtheritic 
cases with much benefit. 


Functional Nervous Affections. 

Dr. OC. E. Brown-Siquarp publishes in the 
London Lancet Lectures on Fanctional Nervous 
Diseases, which contain a good deal of interesting 
matter, and some new. 

Of the mechanical and physical means of treat- 
ment, he says that they are too generally ne- 
glected, although of great value. Among these 
he enumerates: 

I. Means of increasing the quantity of blood in 
peripheric parts of the body. In all cases of dim- 
inution of size and density in muscles attacked 
with reflex paralysis, lead palsy, paralysis agi- 
tans, rheumatic paralysis, or idiopathic and re- 
flex wasting palsy, as well as in cases of anz- 
sthesia, with diminished temperature of the skin, 
it is very useful to increase the quantity of blood 
in the paralyzed, trembling, or anzesthetic parts. 
The best mechanical and physical means for this 
purpose are: 

1. When the affected part is not extensive, dry 
cupping with the ordinary apparatus. 2. Junop’s 
boots, applied every other day, either to a whole 
arm or a whole lower limb, in cases where there 
is no cedema. 3. Leg or fore-arm baths at 104° 
F. 4. Covering the affected part with heated 
flannel or woolen stocking or sleeve. 5. Sham- 
pooing, without uncovering the part if the tem- 
perature of the room is low. 6. Friction with a 
hot piece of flannel only in the direction of the 
venous current. 7. The affected part should be 
kept as much as possible in a lower position than 
the rest of the body. 

II. Means of diminishing the quantity of blood 
in the trunk and head without bleeding. It may 
be necessary to employ these means in the coma- 
tose state of certain functional nervous affections, 
such as epilepsy, eclampsia, delirium tremens, 
or in nervous disorders due to uremia, choles- 
tersemia, or some other kind of toxemia, Junop’s 
boot may answer the purpose. But a simple 
means consists in the application, on the upper 
part of the four limbs, of ligatures tight enough 
to diminish considerably the return of blood to 
the heart, without preventing much the arrival 
of blood. By so doing, a pretty large amount of 
blood may be imprisoned in the limbs, and all 
the immediate benefits of bleeding can be ob- 
tained, while the bad effects it may have only 
exist during the time the ligatures are kept on 
the limbs. The ligatures should be loosened 
every fifteen or twenty minutes, and applied in a 
new place after each loosening. To avoid the 
danger of a sudden return of a great deal of 
blood, they must be removed successively at an 
interval of at least a few minutes between two 
succeeding removals. 

III. Means of increasing the amount of blood in 
the trunk and head, may be necessary, or at least 
useful, in some cases of syncope, in hysteria, in 
epilepsy, and in a few other neuroses due to anze- 
mia, chlorosis, etc. In addition to laying the 
patient flat on his back with his limbs lifted up, 
the main arteries of the four limbs may be com- 
pressed with the hand, or a tourniquet near their 
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place of issue from the trunk. Pressure on the 
sternum and ribs (over the heart) should be fre- 
quently repeated to excite the heart to beat. A 
most powerful means of exciting the heart to 
beat in cases of partial syncope, consists in stop- 
ping completely the breathing of the patient for 
one-half or two-thirds of a minute. The blood 
then becomes more charged with carbonic acid, 
and more exciting to the heart. 


Ether as a Local Application. 


Dr. Joun J. Buack, of Philadelphia, communi- 
cates an article to the Amer. Jour. Med. Sciences, 
in which he speaks favorably of the local appli- 
cation of ether in aphthe and other diseases of 
the mucous membrane of the mouth and adjacent 
parts, where the deposits, according to Worms, 
are of a non-fatty nature. In aphthe, a camel’s 
hair brush is dipped in ether and applied freely 
over the parts; a little smarting at first is soon 
followed by relief. 

In “thrush,” its results have been most pleas- 
ing among the many badly-nourished children of 
the Philadelphia Hospital, (Blockley.) Its ap- 
plication was in the same manner as in aphthe. 
At first it produced, or seemed to produce a slight 
difficulty in inspiration, which was soon relieved 
by a hearty cry of the infant. In no case was it 
followed by an unpleasant symptom. The de- 
posit was not immediately dissolved, but seemed 
to disappear gradually, and in most cases, after 
twenty-four hours there was none whatever to be 
seen, and the one application completed the cure, 
(at least the local cure.) In no case were more 
than two applications necessary to result in cure. 
In no case was there the slightest return of the 
complaint. In from three to four days, the mu- 
cous membranes became perfectly normal. Be- 
tween twenty and thirty cases were thus treated, 
and after the disappearance of the thrush, they 
improved wonderfully. These results tend to 
strengthen the idea that thrush is a local disease 
confined to the mouth, or at least that this part 
only causes inconvenience, and the constitutional 
troubles, as it were, radiate from that centre. 

It has also been tested in three cases of “ul- 
cero-membranous stomatitis.” One, supervening 
upon pleurisy, died with extensive sloughing of 
the parts of the jaw involved. Another recovered 
without any serious trouble, and seemed to have 
been greatly benefitted by the ether. The third 
case, in which the parts were apparently in a 
gangrenous condition, particularly confined, how- 
ever, to the gums, without seriously involving 
the cheeks, also recovered. Of course, tonics and 
stimulants were used to the fullest extent with 
the local treatment. 

Dr. B. also suggests its use in herpes preputi- 
alis, eczema, psoriasis, etc. Dr. Cuarizs E. 
Smita, Jr., at his suggestion, has used ether 
locally in cases of chronic ulcer, with good re- 
sults. In chronic ulcers, in which there is an 
exudation over the surface, looking like a false 
membrane, the ether causes it to disappear and 
granulations to spring up, the ulcers healing 
much sooner than by any other means. In indo- 
lent ulcers with raised edges, it acts very well 
for a time as a stimulant, but sooner commences 
to loose its power. 
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Reviews and Book Notices. 


The Ophthalmic Review, a Quarterly Journal 
of Ophthalmic Surgery and Science, edited 
by J. Zacnartan Laurence, of London, and 
Tuomas Winpsor, of Manchester. London; 
Robert Hardwicke, 192 Piccadilly, W. (It is 
sent post free to any part of the continent, for 
an annual subscription of 12 shillings paid in 
advance. ) 


This is a most valuable journal, and one that 
will be appreciated by all who devote special at- 
tention to the study and practice of ophthalmolo- 
gy. We have as yet only received No. 9 for 
April (Nos. 1 to 8 not received) which contains a 
store house of new and interesting original and 
selected material, from all parts of the world. 
The References and Notices by one of the editors, 
Tomas Winpsor, are very useful, and keep one 
posted up on all the cases of interest published 
during the interval between the numbers of 
the Review. Our readers are familiar with Mr. 
Winpsor, as a polished and elegant translator of 
Von Griire’s papers on Iridectomy, Choroiditis, 
and Glaucoma, and published by the new Syden- 
ham society. The London editor, J. Z. Laurence, 
is also most favourably known to the profession, 
by his interesting and instructive little work, 
Optical Defects of the Eye, and as surgeon to 
Southwark Ophthalmic Hospital. The contents 
of the April number are two cases of sudden 
Amaurosis, from Embolia of the ophthalmic 
artery. On modified linear extraction by Profes- 
sor A. Von Griire, which means the systematic 
combination of iridectomy, with linear extrac- 
tion; this translation has been revised by Griire, 
and is illustrated. There is an elaborate com- 
mentary on a case of stemiplegia, with amauro- 
sis, by J. H. Jackson; and a practical paper on 
the treatment of lachrymal obstruction by oblitera- 
tion of the sac, and numerous other cases of more 
or less interest. In the review department there 
is a most severe and critical analysis of the 
defects of T. Warton Jonzs’ Treatise on the 
principles and practice of Ophthalmic Medicine 
and Surgery. Third edition (1865.) In conclu- 
sion, the Reviewer states that the ‘‘ book is utter- 
ly inaccurate and untrustworthy.” It speaks 
of the “ Etudes Ophthalmologiques” of Professor 
Wecxer, as the most “ complete treatise on oph- 


thalmology that has ever issued from the press,” 
and the extremely moderate price of the work 
(2s.) is not the least of its merits.” There are 
many new and instructive cases, an abstract of 
which we should like to copy, but our want of 
of space prevents for the present, but we have 
marked several passages which we hope to give to 
our readers in a future number. L. T. 
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SPECIAL NOTICE. 

Bes” WE WISH OUR READERS TO BEAR IN MIND 
THAT THE FirreEENTH VOLUME OF THE MEDICAL 
AND SurGicaL REPORTER BEGINS ON THE FIRST OF 
Juty. IT Is A SUITABLE TIME FoR New Susscrip- 
TIONS TO BEGIN, AND AS IT IS LIKELY THAT THERE 
WILL BE A LARGE ACCESSION OF NEW NAMES TO OUR 
LIST FROM THAT DATE, IT IS IMPORTANT THAT WE 
SHOULD RECEIVE THEM AS EARLY AS PRACTICABLE, 
THAT WE MAY KNOW HOW LARGE AN EDITION IT 


WILL BE NECESSARY TO PRINT. 


»*, LeT EACH OF OUR PRESENT SUBSCRIBERS 


MAKE IT A POINT TO SEND US AN ADDITIONAL NEW 


NAME. 
——— 
QUARANTINE AT CHARLESTON, 5.C., etc. 
We have received General Orders, No. 24, 
Headquarters, Dep’t of South Carolina, dated 
April 3d, 1866, ordering the establishment of 
Quarantine at Charleston, Georgetown, and Hil- 
ton Head, South Carolina; and the Instructions 
for the guidance of quarantine officers, in a Cir- 
cular of Brevet Lieut.-Col. and Surgeon A. K. 
Smirn, Medical Director of the Department. We 
quote from this circular as follows: 


“ Medical Director’s Office, Dep’t of South Carolina, 
CHARLESTON, 8. C., April 1, 1866. 


Instructions for the Guidance of Quarantine Officers. 


“Vessels arriving at examining stations will 
be subject to quarantine regulations, as follows: 

‘‘Those from any place where quarantinable 
disease existed at the time of their departure, or 
which shall have touched at any port where such 
disease exists, shall be sent to the quarantine 
ground, and remain at least thirty days after their 
cargo shall have been discharged, unless the Quar- 
antine officer, after consultation with, and having 
the approval of, the Chief Medical Officer or 
Medical Director, shall sooner grant a permit for 
said vessel, or cargo, or both, to proceed. 

“Vessels arriving from ports not embraced as 
above, shall be subjected to examination, and if 
found in a clean and healthy condition, shall not 
be detained beyond the time necessary for them 
to be kept under observation; but if found in a 
filthy condition, or if any case of quarantinable 
disease shall have occurred during the passage, 
or shall occur during the period of observation, 
she shall be subject to such quarantine and regu- 
lations as the chief medical officer or medical 
director shall prescribe. 

“Tf a vessel shall not have had on board, dur- 
ing her voyage, any case of quarantinable dis- 
ease, and shall yet be found in a condition deemed 
dangerous to the public health, the vessel and cargo 
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shall be detained until the case shall have been 
considered by the chief medical officer of the 


~| station, who shall, however, render his decision 


with the least possible delay. 

“Vessels in an uncleanly condition shall be 
considered as subject to suspicion, whether there 
has been sickness on board or not, and shall not 
be allowed pratique until the cargo shall have 
been broken out, and the vessel itself duly 
cleansed, disinfected and ventilated. 

“Before admitting a vessel to pratique, the 
quarantine officer may enforce the following sani- 
tary measures, if required by the medical direc- 
tor, or chief medical officer of the station. Bath- 
ing, and other measures for personal cleanliness, 
disinfecting clothing, changing position of mer- 
chandise on board, or complete breaking out of 
the cargo, subjection to high steam, incineration, 
or submersion at a distance below the surface of 
the water for infected articles, destruction of 
spoiled or tainted food or beverage, the complete 
ejection of bilge water; in short, the careful 
“ares pou of the vessel by the use of super- 

eated steam, fumigation, pumping, scouring and 
scraping, until disinfection is accomplished.” 

It will-be seen from these extracts, and the 
italicized part of the second paragraph, that 
while the most thorough enforcement of sanitary 
precautions is applicable under the orders of the 
Department Commander, no indiscriminate and 
unnecessarily severe quarantine is to be feared, 
as the enforcement and application of the order 
is left entirely to the judgment of medical men. 

—_——— 
THE SOCIAL EVIL. 


The question, how the spread of venereal dis- 
ease can be checked and diminished by sanitary 
supervision and police regulations, has been re- 
peatedly discussed in our columns. The system 
of licensing houses of ill-fame, as practised in 
Paris, Berlin, and other Continental cities, has 
frequently been urged on this side the Atlan- 
tic, although it has as often been severely de- 
nounced on grave moral grounds. The following 
will explain itself: 

“ Headquarters, Department of South Carolina, 
CuaRLeston, 8. C., March 1, 1866. 

“Tn order to check and gradually diminish the 
amount of venereal disease now so prevalent 
among the troops in this city and immediate 
vicinity, and which is telling upon their effective 
strength, it has become necessary to adopt the 
most stringent sanitary measures to control this 
evil, so far as can possibly be done by regulation. 

“The vice of prostitution is not to be consid- 
ered as licensed or connived at, but its practice 
and consequences are to be limited and circum- 
scribed to the smallest possible confines. 

“The following regulations in regard to this 
matter, will be at once established : 

“A competent Medical officer will be desig- 
nated to attend to the following duties: 

“Ist. To register all houses of ill-fame in the 
city. 
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“2d. To enter in his record the exact location 
of such houses, the names of the keeper thereof, 
and the number of the inmates. 

“3d. To establish a careful and minute inspec- 
tion of each female inmate every three days, and 
to furnish no certificate of freedom from commu- 
nicable disease, excepting to such as are abso- 

* lutely free from such disease: this certificate 
must always be ready for presentation when 
called for. 

“These are the duties of the Inspecting officer; 
but, to carry out perfectly the design intended by 
this system of inspection, it is also ordered that 
should any person contract venereal disease in a 
house regularly inspected, the keeper, or recog- 
nized manager of such house, will be liable to a 
fine of $100.00, to be collected by the Provost 
Marshal. 

“The license to be paid monthly in advance by 
the keeper of a house of ill fame will be $50.00. 

“The fee to be paid by the inmates for the 
medical examination will be $2.00. 

“‘And the fund so accruing will be accurately 
accounted for, and expended for the benefit of 
the Military Hospitals, and for such sanitary 
purposes as shall be designated by the Medical 
Director of the Department. 

** By Command of Major-General Sicxues. 

. K. Suir, 
Surgeon and Bvt. Lt.-Col. U.S. A., 
Medical Director.” 


Of course, the period during which the above 
order has been in force, is probably not long 
enough to allow the collection of sufficiently nu- 
merous statistics to determine its results regard- 
ing the diminution of venereal disease in Charles- 
tion. But in due time our readers may expect 
the publication in the Reporter of interesting 
data on this point. The subject is one of great 
interest and importance. 

We believe the Metropolitan Board of Health 
of New York have full power, according to the 
statute, to enforce inspections and sanitary super- 
vision of houses of ill-fame, and to them the ques- 
tion of establishing such measures recurs with 
great force. 

— 
THE NEW ORLEANS MEDICAL RECORD 
AND QUACK MEDICINES. 

We have received the first two numbers of the 
** New Orleans Medical Record,” a new semi- 
monthly journal of the medical sciences, edited by 
Drs. Bennet Dow er and S. R. Cuampers, the 
latter gentleman forming, with a “ Co.,” the title 
of the proprietary firm. 

We would extend to the Record a glad and 
hearty welcome, which it fully deserves, to judge 
from the first two numbers, regarding their con- 
tents, their style and spirit, were it not for an 
“unholy alliance” of the Record, in its adver- 
tising department, with bare-faced shameless 
quackery. © 





Thus: 


“‘Special notice.— Important to Ladies. — 
Mrs. ’s mystic pills are prepared only for 
a legitimate purpose, and are the only safe and 
effective medicine for all those painful and dan- 
gerous disorders to which the female constitution 
is subject, ete. ete.” 

Again: 

“ Similia similibus curantur. ’s Ho- 
meeopathie Specifics.—No. 1 cures fevers, conges- 
tion, inflammation; No. 2, worms, worm fever, 
worm cclic; No. 3, crying colic, or teething of 
infants; No. 4, diarrhea, of children or adults, 
ete. etc. etc.” 

Again: 


6“ 











’3 Pectoral Balsamic Syrup, ete., in 
colds, coughs, asthma, bronchitis, inflammation 
of the throat, stomach, or bowels, spitting of 
blood, whooping cough, ete. etc.” 


The profession of New Orleans, we hope, will 
hold the editors, one of whom gives his name to 
the proprietary firm, responsible for thus openly 
countenancing and advocating quackery in their 
journal. Ordinary ‘newspaper morality,” which 
admits everything into advertisement columns, 
will nor hold good in the Mepicat Press. The 
Record must at once expunge these and all simi- 
lar advertisements, and its editors must apologize 
to the profession for the insult offered, or take 
the consequences of a most flagrant violation of 
professional decency and the code of ethics. 








Notes and Comments. 





‘Medical Society of the State of Pennsylvania. 
The meeting of the above Society, held in 
Wilkesbarre, last week, was well attended, and, 
we learn, was in all respects a successful meet- 
ing. 
A full report of the proceedings will be pub- 
lished in our columns next week. 





Another Death from Chloroform, 
is reported in the Bloomington (Ill.) Pantagraph, 
of June Ist. It says: 


“Saturday forenoon, a very estimable young 
lady, Miss Marcaret Hucues, aged 21 years, 
died from the effects of inhaling chloroform ad- 
ministered by Dr. C. R. Parke. Dr. Lez Auuin 


ave her chloroform last Wednesday, and ex- 


tracted six or eight teeth, no disagreeable effects 
having been noticed. On Thursday and Friday, 
she taught school, and Saturday forenoon, at her 
urgent request, Dr. Parke went with her to Dr. 
A..rn’s office, and administered the chloroform. 
The total quantity used was less than the average 
amount required in such cases. At first, but a 
small quantity was given, and. two or three teeth 
or fangs were taken out, causing a little pain. 
A little more was then carefully given, and be- 
fore Dr. A. had finished, the patient fainted. Al- 
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though everything was done, a galvanic battery 
tried, etc, she never roused, but quietly and easily 
sank to her rest.” 





Medical and Surgical History of the War. 
The Army and Navy Journal says: 


“We surely hope every encouragement, in the 
way of necessary appropriations, will be given to 
the Medical Department, to enable it to complete 
the proposed medical and surgical history of the 
war. The ‘Circular No. 6,’ already given out, 
shows the purpose and scope of what is intended, 
and lays out a work which promises to be the 
most thorough and scientific attempt to classify 
and make of practical use the special facts of the 
war, which has yet been planned. Great credit 
is due to our Medical Department for the patience 
and system which have rendered it possible to 
compile such a work. 

“The history will not only record the triumphs 
of American surgery, but will always remain as 
one of the most valuable additions ever made to 
the literature of the remedial art and to the science 
of the statistician. The Circular seems to have 
received more attention abroad than it has at 
home; for the mass of our people are more intent 
on securing the fruits of the newly conquered 
peace than in gathering the statistics and study- 
ing the special facts of the war that is past. 

**Surgeon-General Barnes cannot fail to read 
with pride the commendations which his plan 
has received from the leading medical officers of 
the European armies. They all await with in- 
terest, the commencement of a work which pro- 
mises to give so much that is valuable for study 
and reference.” 





Erratom.—In Dr. Banntno’s article in last number, on Uter- 
ine displacements, p. 466, first column, fifteenth line from bot- 
tom, omit the words, “ about two inches,” so that it will read, 
** my fingers passed behind, and about two inches above,” etc. 

EEE 
Blot on Coffee. 

Professor Biot, in one of his recent lectures 
at Boston treated of making coffee. He said the 
best mixture of coffee would be in these porpor- 
tions; one pound of Java, two ounces of Mocha, 
two ounces of Rio and two of Martinique. 
Roasted coffee must be kept in a tin box and 
ground freshly every day. It is extremely diffi- 
cult to find good coffee, and it really seems as 
if merchants conspired to make it as bad as pos- 
sible. Mons. Blot gave a few of the secrets of 
the trade, such as watering the coffee while roas- 
ting, that it may not lose weight, as it diminishes 
about sixteen per cent during this operation. 
Useful hints in regard to selecting and roasting 
were given. Coffee must never boil; by so doing 
it does not gain in strength, but loses the delicate 
aroma. The professor used four tablespoonfuls 
of Java, and one of Mocha to a quart of water. 
The water was boiled, and the coffee was mois- 
tened with the boiling water; at the second boil- 
ing of the water it was again poured upon the 
coffee ; it was allowed to settle a few moments, 
and it was done. The result was a liquid as 
clear as spring water. Rye coffee must seldom 
be employed. When coffee cannot be obtained 
a very good substitute can be found in wheat; 
pound and roast and prepare like coffee. 





CORRESPONDENCE. 493 





Correspondence. 
DOMESTIC. 


Cholera and Quarantine. 
Epitor Mepicat anp SurcicaL Reporter: 

In the Reporter of June 9th, Dr. Sayre, of 
New York, says, “ Dr. Snow, of Providence, still 
insists in placing false assertions before the pub- 
lic as facts.” 

His grounds for this serious accusation are: 

First. The statement in relation to the epi- 
demic at Ward’s Island, last fall. Dr. Sayre in- 
sisted and still insists that the disease was not 
Asiatic cholera. 

In an official report to the Board of Health, on 
Wednesday, April 25th, 1866, Drs. James Crane, 
Joun O. Stone, and Wittarp Parker,.a com- 
mittee of the Board, say: 


“The opinion of your Committee is that the 
symptoms in the cases reported were characteris- 
tic and pathognomonic of epidemic Asiatic chol- 
era.” 


In the same report, Dr. Forp, the Physician- 
in-Chief of the Hospital, is quoted as saying: 


“It was my opinion, at the time, that these 
cases were Asiatic cholera. I so reported to the 
Commissioners of Emigration. It is my opinion 
still, and their history corresponds with my ob- 
servations in all past epidemics of this disease 
which I have witnessed. This fact I particu- 
larly noticed, these patients had had no commu- 
nication with the Atalanta, or cholera-patients 
then at quarantine.” 


In the same report, also, the committee quote 
from the “ death book” of the Hospital, showing 
that the symptoms were those of cholera, and 
many of them were recorded as dying from 
cholera. 

Such is the evidence. The profession must 
judge on which side the weight of evidence rests. 
Certainly there is sufficient proof that the dis- 
ease was cholera to justify me in quoting it, and 
to relieve me from the accusation of “ placing 
false assertions before the public as facts.” 

Second. Dr. Sayre quotes my statement, that 
there had been “‘two cases of genuine Asiatic 
cholera’ in New York recently, and calls it fic- 
tion. Tle quotes Dr. Stepnen Swiru as author- 
ity that they were not Asiatic cholera. 

My answer is, what is knowa to the whole 
country, that they were officially reported to the 
Board of Health as cases of Asiatic cholera, and 
the phrase, “‘two cases of genuine Asiatic chol- 
era,” were the words of Dr. Harris himself, 
which I have before me at this moment. 


Within the past week, four or five new cases 
of “ genuine Asiatic cholera” have been officially 















494 


ee ee ee 
reported in New York city, which had no possible 


connection with each other, nor with any imported 
cases. This is ‘another fact,” proving that Asi- 
atic cholera may originate in this country. Is 
Dr. Sayre ready to call it fiction? 

Ihave given my authority for the statements 
I made, which Dr. Sayre says are false. Let 
the profession judge! 

Let us look at one of Dr. Sayre’s statements. 
He says: 

‘As Congress has seen fit to follow the advice 
of these protestants, and have passed a bill, estab- 
lishing a uniform system of quarantine, it would 
also seem that the opinion of this distinguished 
body is also radically different from that of Dr. 
Snow.” 

Does Dr. Sayre think that physicians never 
read the papers? Congress has passed no such 
bill, nor anything like it. No uniform quaran- 
tine has been established, nor has any authority 
been given to establish any. In fact, no bili has 
been passed upon the subject. 

A joint resolution has been passed, which I 
have received officially, and which now lies be- 
fore me. It reads as follows: 

“Be it resolved by the Senate, etc., That the 
Secretary of the Treasury be, and he hereby is 
authorized to make and carry into effect such 
orders and regulations of quarantine, as, in his 
opinion, may be deemed necessary and proper, 
in aid of State and municipal authorities, to guard 
against the introduction of cholera,” ete. 

The whole resolution has been given in the 
Reporter. 

The Secretary of the Treasury, in his instruc- 
tions to Collectors of Customs, says: 

“You will, without delay, plece yourselves in 
communication with your respective State and 
municipal authorities, and aid them, so far as the 
force under your control will permit, in executing 
such quarantine and health-laws and regulations 
as may be established by them, to prevent the in- 
troduction of cholera into the ports of the United 
States.”’ ete. 

That is a very different thing from “ establish- 
ing a uniform system of quarantine.” It, in fact, 
amounts to nothing, so far as relates to any 
change in the system of quarantine previously 
existing. I have reason to believe that this was 
the intention of many of those who consented to 
its passage. 

It may be used, and probably will be, to increase 
and enforce the restrictions which have so long 
disgraced the quarantines of some of our ports ; 
it may be used, and we hope it will be, to provide 
better accommodations for and to alleviate. the 
sufferings of the thousands of innocent healthy 
persons, who are confined, without any good rea- 
son, at the quarantines of the same ports, 

Epwin M. Snow, M. D. 

Providence, June 12, 1866. 
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Medical and Surgical Society of Montgomery, 
Alabama, 


Epiror Mepicat anp SurcicaL Reporter: 

During a recent visit to Montgomery, the 
capital of Alabama, I had the gratification of 
meeting the members of this Society, and of 
spending, by invitation, a delightful evening 
at their elegant hall on Market street. The 
Society was organized in November, 1865, and is 
in an eminently flourishing condition; its meet- 
ings are well attended, and the Giscussions are 
generally animated, interesting, and instructive. 
The library comprises upward of five hundred 
volumes. The officers are: 

Dr. W. O. Batpwin, President. 

“ J. F. Jounston, lst Vice-President. 

“ T. R. Hitw, 2d Vice-President. 
R. Frazer Micuet, Corresponding Sec’y. 
Samvet E. Norton, Recording Secretary. 
A. A. Witson, Treasurer. 
J.Gopwin Scott, Librarian. 

The Society has from thirty to forty members, 
comprising nearly all the regular physicians of 
the city. The honorary members are Professor 
S. H. Dickson, of Philadelphia, Professor J. C. 
Nort, of Mobile, and Dr. Naruan Bozeman, of 
New York, formerly, for a number of years, a 
resident of Montgomery, which has just reason 
to be proud of him, both as a man of high moral 
character and as an accomplished physician and 
surgeon. 

The President of the Society. Dr. Batpwi, is 
now, I believe, the oldest practising physician in 
the city, although he is still comparatively a 
young man. He lives in elegant style, and is a 
general favorite with his confréres. Among the 
many able and accomplished medical gentlemen 
with whom it was my good fortune to spend two 
of the five evenings of my brief sojourn at Mont- 
gomery, it would be invidious to draw any dis- 
tinction; but I cannot avoid alluding here to the 
great pleasure it afforded me to meet with my 
old warm-hearted and genial friend, Dr. R. Fra- 
zer Micnet, whose acquaintance I had made 
a number of years ago, soon after my removal to 
this city. Like most of the other physicians of 
the South, he had passed through the “fiery fur- 
nace,” but had lost none of the kindly feelings of 
his nature, or any of his affection for his North- 
ern friends. ‘“‘How did you leave Dickson, MEtcs, 
Dunotison, Hopce, Pancoast, WaLLace, Carson, 
Lerpy,” not to mention many others, were ques- 
tions asked in one breath, with an expression of 
satisfaction of no ordinary kind, when he was 
told “they were well.”” His love and admiration 
for some of these men, several of whom were his 
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early teachers, was as cordial as it was unaf- 
fected. Dr. Micuet, after having been for many 
years a resident of Charleston, South Carolina, 
where he annually delivered lectures on anatomy 
to large private classes, is now settled at Mont- 
gomery, having been stationed there, during the 
latter period of the war, as a conscript-surgeon. 
One’s only regret is that he has not a more ex- 
tended field for the exercise of his talents and 
usefulness. , 

Dr. W. J. Hott is well known to the intelli- 
gent portion of the profession of this country, in 
connection with the Crimean War. When the 
war broke out, he was quietly pursuing his pro- 
fessional studies at Paris, but immediately offered 
his services to the Russian Government, and 
acted with great credit as surgeon until the es- 
tablishment of peace. 

Among the other members of the profession in 
Montgomery, with whom I was brought into 
more immediate contact, in furtherance of the 
object of my visit, I must not omit to mention, 
with respect and regard, Norton, Jackson, Gas- 
Ton, Sreepman, and WearHerty, gentlemen of 
talent, position, and scientific attainments. If I 
do not mention others, it is either because the 
list is too large, or because I do not recollect 
their names. In short, I may conscientiously de- 
clare that it has never been my lot to meet with 
a body of more clever, genial, or intelligent phy- 
sicians; and, although my intercourse with them 
was necessarily brief, I shall always remember 
with pride and gratification the happy hours 
spent in their society. My only regret was that 
it was not in my power to prolong my visit. 

I have been induced to write this brief notice 
of the medical profession of Montgomery, not 
merely because of the kindness and hospitality 
so courteously extended to me personally, but 
because their conduct may be regarded as an 
evidence of good feeling toward our Northern 
brethren generally. There can be no “gulf” 
between men engaged in the same noble pur- 
suit; medical science knows no sectional feeling, 
no East or West, North or South. Wherever the 
sun sheds its beneficent rays, there a noble bro- 
therhood exists, acknowledging but one country, 
one humanity, one God. 

The fee-bill of the Medical and Surgical Soci- 
ety of Montgomery is worthy of notice. I shall 
give only a few of the principal items. The or- 
dinary visit in the city is $4; at night, before 10 
o'clock, $5; after that hour, $15; consultations, 
$20; office prescriptions, $2 to $5; natural labor, 
in the day, $40; at night, $50; difficult or pro- 
tracted labor, $50 to $100; instrumental labor, 
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$100 to $300. Setting fractures, from $15 to $80; 
reduction of dislocation of the shoulder, elbow, 
or knee, $20 to $50; of the hip, $50 to $100; am- 
putation of the leg, $75 to $100, of the thigh, $100 
to $200; lithotomy or lithotripsy, $150 to $500; 
trephining, $75 to $150; cataract, $50 to $100; 
hare-lip, $25 to $75; paracentesis, $25 to $100; 
gonorrheea, $20 to $50; syphilis, $30 to $100. 
Medical bills are due as soon as the services are 
rendered, and members are advised to present 
them monthly. 

The city of Montgomery is situated on the 
Alabama river, in the heart of a magnificent 
country, noted for the fertility of its soil, its ex- 
tensive plantations, and the beauty of its scenery. 
The city itself has many elegant residences, the 
abode of wealth and refinement, and is laid out 
upon a scale of real grandeur, with spacious 
streets, lined with beautiful shade trees, among 
which the most prominent is the water oak, an 
evergreen of medium height, well proportioned 
and admirably adapted to the purpose, with a 
delicate lanceolate leaf of the greenest verdure. 
Everywhere the eye is greeted with shrubbery 
and roses, scenting the air and ravishing the 
senses by their beauty and variety. The cloth- 
of-gold and the Lamarque grow in the open air, 
and attain an immense size, blooming in great 
profusion. The petrosporum, pomegranate, and 
oleander are also hardy here, and attain a height 
altogether unknown in the colder regions of the 
North. Mocking-birds exist in great numbers, 
and regale the visitor the whole night through 
with their noisy and mirthful song. The Capitol 
of Alabama, where Jefferson Davis, at the open- 
ing of the war, took the oath of allegiance to the 
Confederacy, and where the first Confederate 
Congress met, stands upon a gentle eminence at 
the head of Market street, and is a neat, elegant 
structure, of fine architectural proportions, com- 
manding, from its lofty dome, a beautiful view of 
the city, of the Alabama river, and of the coun- 
try for many miles around. 

After inspecting the Capitol, I had the pleas- 
ure of an introduction to his Excellency, Gov- 
ernor Parton, a gentlemanly, refined, and intel- 
ligent personage, only recently inducted into 
office. He received me with courtly affability, 
and, in the course of conversation, supplied me 
with statistics in regard to the part played by 
Alabama in the late war, of so interesting a na- 
ture that I cannot forbear tomention them. They 
are sad and heart-rending. Upon inquiry, *‘ How 
many men the State had furnished to the war?” 
he replied, 80,000, of whom 30,000 perished from 
injury and disease; upward of 10,000 are perma- 
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nently crippled, and there are at least 60,000 
widows and orphans, with a loss of property, in 
men and substance, of $500,000,000! The de- 
stitution throughout the State, he added, was 
very great, being at least 100,000 persons, in need 
of food and clothing. A few days after this in- 
terview, I noticed in the public prints a letter 
from Gov. Parton to the head of the Freedman’s 
Bureau in Alabama, setting forth these facts, 
and asking for rations to supply the immediate 
wants of the sufferers. 

Finally, I may add that the ladies of Montgo- 
mery recently organized themselves into a society 
for the purpose of raising funds for the burial of 
the men who fell during the late war, and that, 
although money is not very abundant, they have 
already procured $5000 toward that object. The 
Secretary of the Society is the amiable and inter- 
esting wife of one of the leading physicians of 
the city. Whenever anything good or noble is 
to be accomplished, woman is sure to lend a 
helping hand. G. 

Philadelphia, June 9th, 1866. 
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Post Mortem Examination of the Body of 
Antoine Probst the Murderer. 


After the execution of Probst for the murder of 
the Deering family, at the County Prison in this 
city on the 8th inst., the body was handed over 
to the medical profession for purposes of scien- 
tific investigation, and removed to the Jefferson 
Medical College, where the examination of the 
body was conducted on the afternoon of the 9th 
inst., by Dr. Wau. H. Pancoast, Demonstrator of 
Anatomy in the institution, assisted by the mem- 
bers of his anatomical staff, Drs. Jas. Taytor, 
E. R. Hutchins and F. H. Anprews. 

The following account was prepared by Drs. 
Hvurtcains and Tayior for the daily papers of 
this city: 

The body was brought in and set on a chair, 
and first by aid of a lamp, and then by the elec- 
tric spark, the eye was examined by Drs. Dyer 
and Pancoast with the ophthalmoscope, for the 
sake of testing the popular doctrine now preva- 
lent, respecting the impression of the image of 
the last object seen during life remaining on the 
retina. The result of these experiments went to 
completely dispel this doctrine. The structures 
of the eye where then examined, and it was found 
that the only injury sustained by the eye, was 
rupture of the capsule of the lens, caused by the 
fall. The pupil did not contract under the influ- 
ence of the galvanic battery. 

The battery which was used was more powerful 
than was ever before experimented with on such 
@n occasion. ; 
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The poles of this powerful battery, the superb 
action of which, Professor Ranp personally su- 
perintended, were now applied to various mus- 
cles of the face, and each and every one respon- 
ded to the current, as the keys of a musical instru- 
ment to the finger, the operators thus producing 
every expression of the face,—of laughter, scorn, 
astonishment, etc. The arm was made to move 
to and fro, under the influence of the electric 
current, and the lower extremities also. The 
Medical: Commission continued their experi- 
ments, the muscular irritability, under the influ- 
ence of the electric currents, remaining for two 
hours. 

Dr. Pancoast then referred to the amount of 
pain inflicted by hanging, citing several instan- 
ces of persons who had been resuscitated after 
having been hanged until they were apparently 
dead,—in each case the statement made was that 
no pain, whatever was experienced in the hang- 
ing. 

The lecturer then adverted to an interesting 
point of medico-legal discussion, as to whether or 
not, independent of the testimony of witnesses 
present, and other external signs, there would be 
found, on examination, such internal evidences 
as would prove conclusively that a person came 
to his death by hanging. A dissection was 
made of the region of the neck, in order to ascer- 
tain the amount of injury inflicted by the cord 
on the subjacent parts. The furrow made by 
the cord was distinctly marked, embracing the 
entire neck, excepting the space of an inch under 
the left ear, over which the knot had been placed. 
The areolar tissue in the track of the furrow was 
found dry and compressed. The jugular veins of 
both sides were found distended with blood ; the 
carotid arteries were empty. 

When the incision was made in the cervical 
region, the sterno-cleido mastoid muscle of the 
right side bulged into the wound made by the 
knife, revealing a rupture of the lower portion 
of the muscle. On examination of the hyoid 
bone, to which the tongue is attached, it was 
found fractured on both sides. No injury was 
sustained by the cartilages of the larynx and 
trachea. There was no dislocation or fracture 
of the vertebrae of the neck; the odontoid process 
of the axis vertebra was intact, neither the 
transverse nor check ligaments having been rup- 
tured. 

On dissecting off the scalp, the vessels supply- 
ing it were found much congested, but on the 
subsequent removal of the calvaria, the mem- 
branes covering the brain presented no other 
than ordinary post mortem appearances. Strange 
to say, on examination of the proper substance 
of the brain, there was no congestion apparent, 
and on making a section to — the ventricles, 
no fluid was found present in those cavities. The 
brain was found to be below the average weight, 
weighing but two pounds and four ounces avoir- 
dupois. 

On opening the cavity of the chest, the lungs 
presented no other appearance than what might 
be expected from ordinary post-mortem altera- 
tions. On cutting open the pericardium and re- 
moving the heart, that organ was found entirely 
empty, the right as well as the left side going to 
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show that death was not due to apnoea, which is 
contrary to what might be expected in examination 
of persons who have died by hanging. The vena 
cava both the ascending and descending, were 
also found empty. 

On cutting off the vessels close to their origin, 
the weight of the heart was found to be nine 
ounces and six drachms, about the average 
weight of the heart. 

The attention of those present was now direc- 
ted to the examination of the abdomen. 

It had been previously ascertained that the 
breakfast of the prisoner, which had been taken 
about two hours and a half before execution, 
consisted of two soft-boiled eggs, several pieces 
of bread and butter, and a*tincupful of coffee. 
The stomach being opened, it was found empty, 
leading to an interesting disclosure—that the 
function of digestion was not in the least im- 
paired by the mental anxiety to which one would 
suppose the person was subjected. 

he liver was found to be in a normal condi- 
tion, weighing 3 tbs, 3} oz. The spleen was 
very much enlarged, distended with blood, thus 
perhaps showing that the congestion of the other 
visvera of the body was relieved by the afflux of 
blood to this organ; weight of spleen, ten ounces 
and five drachms. 

The kidneys were next examined; these were 
found to be also much congested. There was 
found to be considerable difference in the com- 
parative weight of the two kidneys. Weight of 
right kidney, five ounces, three drachms, and 
two scruples; weight of left kidney, six ounces, 
two drachms, and two scruples. 

The condition of the bladder was found healthy, 
not distended, containing only about three ounces 
of urine. 

Dr. Pancoast, in lecturing to the audience, 
gave it as his opinion that the individual before 
him perished simply from shock inflicted on the 
nervous system, caused by the tension and pres- 
sure to which the pneumogastric and phrenic 
nerves (nerves essential to the function of respi- 
ration) were subjected, no injury having been in- 
flicted on the spinal cord, which opinion was 
substantiated by other distinguished medical 
gentlemen present. The experiment of Sir Ben- 
JAMIN Bropre was referred to, which was that of 
tying a cord tightly around the neck of a guinea 
pig, behind the windpipe, thus not interfering 
with respiration. After allowing the cord to re- 
main for a short time, it was removed, the guinea 
pig allowed to run around as before, but the 
next morning it was found dead, having per- 
ished from the injury sustained by its nervous 
system. 

The lecture having now continued for one 
hour and three quarters, the lecturer completed 
a thorough examination of the body, called the 
attention of the profession to witness that here 
was a man who had died by hanging, yet having 
no evidence of such, excepting the statement of 
trustworthy and respectable eye-witnesses, and 
other external signs, as the furrow made by the 
rope, yet the other internal evidence, which might 
be expected in such a case, being absent, there 
being no fracture or dislocation of the neck, no 
rupture or other injury of the spinal cord, no in- 





jury inflicted on the windpipe, but simply a rup- 
ture of the sterno-cleido-mastoid muscle, and 
fracture of the hyoid bone; thus making a most 
valuable point with reference to medico-legal 
discussion. 





Calomel in Cholera. 

In a lecture on the ‘‘ Treatment of Cholera,” 
delivered at the Royal Victoria Hospital, Netley, 
and published in the Lancet, Deputy-Inspector, 
General Mactean, M.D., has the following re- 
marks on the calomel treatment of cholera: 

Calomel has been used to fulfil every indica- 
tion in turn, according to the peculiar belief of 
the prescriber. Some give it as a purgative, 
others as a sedative, not a few ‘‘to stimulate the 
secretions.” I have seen it given as a cure for 
vomiting. Then we have a pretty numerous class 
who give it for no reason in particular. Calomel 
is the trump-card in their hands; so, like good 
whist-players, “when in doubt,” as men are 
apt to be in dealing with cholera, they “play 
trumps’’—they give calomel. I have seen it 
given in every conceivable way, and for every 
a or impossible end: in grain doses every 

our, or half hour, and by heroic practitioners, 
in scruple doses again and again. Calomel is of 
no use during the stage of collapse; but by-and- 
by, when the powers of life begin to revive again 
after the shock is over, the first thing the system 
has to deal with and to dispose of, is twenty or 
thirty grains of calomel. What results? Very 
often vomiting of that ‘‘ green paint-looking mat- 
ter,” of which I spoke, appears, and you know 
how hard it is to stop that; or bilious diarrhoea 
is excited, which. soon brings the case to an end. 
At the best, it disturbs the stomach, and inter- 
feres with nutrition. At such a time nature 
needs the helping hand of the physician, to sus- 
tain and assist her in the life-and-death struggle, 
instead of being searched and goaded by power- 
ful drugs, prescribed no matter with what inten- 
tion. Called to see a case of cholera a few 
months ago, I found calomel, in combination with 
opium, being “poured in” every hour. I yen- 
tured respectfully to ask the reason why; the 
patient being in a state of collapse, the medicine 
was accumulating in the stomach like water be- 
hind a barrier. “‘ What,” I asked, “do you expect 
will be the action of all this calomel when the 
barrier gives way, when the functions begin to 
be restored?” The prescriber was not very sure, 
thought perhaps it might have ‘a cholagogue 
action—stimulate the bile.”’ I might have asked, 
Is it not conceivable that nature will do this her- 
self? And why not stimulate the kidneys as 
well? Why concentrate all your attention on 
the bile? Is the biliary more in abeyance than 
any other secretion? and so on. I do not think 
these are impertinent questions. I recommend 
you to put them to yourselves, when you are 
tempted in moments of doubt to prescribe, as 
D’ ALEMBERT said we sometimes do—using physic 
as a strong but blind man uses a club in a crowd, 
hitting friend and fue with equal impartiality. 
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A Word for Doctors. 


Doctors may be thin-skinned—they may be 
suspicious—they may be envious—they may be 
quarrelsome, but it would be hard to find one 
who, in the course of his life, does not perform 
more than his pro rata of unpaid service to hu- 
manity. The world knows nothing of the gratui- 
tous labors of the profession, and it cares still 
less for them. Sir James Eyre called one morn- 
ing on a young physician of London, a friend of 
his just commencing business, and saw his 
waiting room thronged with patients. “Why,” 
said he, “you must be getting on famously.” 
“Well, I suppose I am,” was the answer, “but 
let me tell you asecret. This morning I have 
seen eight patients. Six of them gave me 
nothing, the seventh gave me a guinea, which I 
have just given to the eighth.” Of all places of 
business, the office of the doctor is the only one 
where any considerable number of persons apply 
without money. No other class of men in the 
world are expected to give their time and labor at 
every call, without any regard to compensation. 
Even the minister of religion has the sdvantage 
in this respect ; for when he comes at midnight to 
‘“‘shrive the dying,” his cervice is within the pur- 
view of a contract, and he knows that his bread 
is made sure, though it may not always be 
buttered. The world can never know what doc- 
tors do for humanity. These Jabors mainly 
belong to the secrets of the profession. In every 
community and under the professional and 
friendly supervision of every practioner, there 
are families in straitened circumstances, not 
recognized in society as poor, who are scrupu- 
lously correct in their dealings, who pay for 
every purchase, but whose means are barely 
sufficient for their support. And where is the 

hysician who would demand a fee from such a 

amily? or who would for a moment think of 
the want of compensation in prospect, when 
summoned to their aid? In the Biography of 
Tuomas Hoop, by S. C. Hatt, where we find the 
anecdote above related, the author remarks: 
“T could, of my own knowledge, tell many an- 
ecdotes of the sacrifices made to merey by mem- 
bers of the profession; of continuous labors 
without a thought of recompense; of anxious 
days and nights by sick and dying beds, with- 
out the remotest idea of ‘fees.’” When the 
writer resided in Philadelphia, he was accus- 
tomed to visit the patients of the late Dr. Joun 
Wison Moorz, during the sickness or absence 
of the latter. On one occasion, Dr. M. in hand- 
ing him the list, designated a certain family as 
the object of especial attention. Expecting to 
encounter a wealthy patron of the doctor’s, what 
was his surprise to find instead, a humble and 
poverty-stricken household. In conversing on 
the matter afterwards, Dr. M. remarked: “I 
have attended that family gratuitously ever since 
I began practice nearly forty years ago. I have 
always considered them among my best friends.” 
Not less than four or five thousand dollars, as 
S— services are estimated, cheerfully 

towed on a single family! And yet this was 
but one case among many. And what physician 
but has had the like experience? Such labors 
are not accounted burthensome, when they are 
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duly acknowledged. If the sick have no money 
to give their doctor, his willing services can 
always be commanded by a reasonable exhibi- 
tion of gratitude or civility. Unfortunately, 
by far the larger portion of the free list refuse 
to pay even in this currency. Hoping for a 
life of rewards after this, we will let them off 
forgivingly. But what shall we say of those 
who have the means and pay grudgingly, or not 
at all, if they can escape? who always find your- 
bill “ steep ?” who always insist on an abatement, 
no matter what the figure? nay, who cheat you 
out of everything, even when you have consented 
to an abatement? Is there anything in life 
which developes the meanness of the human char- 
acter so fully as tht settlement with the doctor? 
When you have snatched a man from the jaws 
of death, and he hands you over a pennyweight 
of gold with an effort that breaks his heart- 
strings, does he not say, “you have charged me 
more than my life is worth?” Human nature 
has not changed since MarriaL or some one else © 
wrote the piquant epigram, originally in Latin: 
“Three faces wears the Doctor: when first sought 
An Angel’s—and a God’s the cure half wrought. 


But when, that cure complete, he seeks his fee, 
The Devil looks less terrible than he.” 


—Pacific Med. and Surg. Journal. 





The Insane in France. 
Interesting Statements Concerning Causes of Insanity. 


The Paris Moniteur has published a valuable 
series of statistics relating to the French lunatic 
asylums and their occupants. At the end of 1860 
there were 99 asylums in France, of which 57 
were public and 42 private. The number of 
occupants has gradually increased since 1835, 
when it amounted to 10,539. In 1840 it had 
risen to 13,283; in 1845 it was 17,089; in 1850, 
20,061; in 1855, 24,896; in 1860; 28,761; and in 
1861, 30,239. In the last-mentioned year 26,450 
of the patients were insane, 3746 were idiots, and 
45 were afflicted with cretinism. 

During the six years between 1856 and 1861 51.9 
per cent. of the insane were women and 48.1 men. 
Compared with the population, we find that one 
out of every 915 men and 1 out of every 839 
women is insane; as regards idiocy, there is 1 
idiot for every 796 men, and 1 for every 1034 
women. 7) Of the 38,988 patients admitted from 
1856 to 1860, there are 8250 for whom no particu- 
lars could be furnished ; and excluding the idiots 
and the cretins, as also those cases of ineanity 
which were clearly hereditary, the report gives 
the details of the remaining 26,223 cases. Of 
these 15,866 may be attributed to physical, and 
10,357 to moral causes. Under the first head the 
cases are classed as follows:—Old age, 2098; 
misery and destitution, 1008; onanism and vene- 
real excesses, 1026; drinking, 3455; congenital 
vice, 474; diseases peculiar to women, 1592; 
epilepsy, 1498; other diseases of the nervous sys- 
tem, 1136; wounds and injuries, 398; various 
diseases, 2017 ; other physical causes, 1164, 

The moral causes are subdivided as follows:— 
Overwork, 358; domestic troubles, 2549; loss of 
fortune, 851; loss of friends, 803; disappointed 
ambition, 520; remorse, 102; anger, 123; joy, 31; 
insulted modesty, 60; love, 767; jealousy, 456; 
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pride, 363 ; political events, 123; sudden transi- 
tion from an active to a passive life, and vice 
versa, 82; isolation and solitude, 115; imprison- 
ment, 113; solitary confinement, 26; home sick- 
ness, 78; religion, 1095; other causes, 1728. It 
will be noticed that nearly one-eighth of the cases 
of insanity are due to drunkenness, and about 
one-tenth to domestic troubles, whilst excessive 
mental labor, which is generally supposed to be 
a fruitful source of insanity, only caused 358 
cases out of 26,223. 

It would, perhaps be unfair to attempt to draw 
a comparison between the characters of nations 
from the number of persons who become insane 
on a particular point, but we think that statistics 
of this kind may to some extent, be used in this 
way. The number of cures effected amounted 
to 8.24 per cent., the larger proportion being 
men. Of the 13,687 who were cured, details can 
only be given of 9789; of these 5253 had become 
insane from physical causes, and 4536 from moral 
causes. The average annual cost of the asylums 
from 1856 to 1860 amounted to 8,000,000 frances. 


Alcohol and Tobacco. 

The French physicians are running a furious 
tilt against tobacco, proving by rigid statistics 
that insanity and various affections espe- 
cially dependent upon the nervous system, in- 
crease in proportion to the consumption of the 
weed. Meanwhile the English, and not a few 
American physicians, are recklessly carrying 
alcohol in the opposite direction, and reinstating 
it in the position of a universal preservative of 
health and remedy for disease, which it gained 
centuries ago as “aqua vite.” We say they 
are doing so;—rather let us say, have been—for 
some are already on the back track, and we find 
in our medical journals, both domestic and for- 
eign, proofs that the profession begin to regard 
with suspicion and alarm the universal alcoholic 
medication of the past decade. In ten years 
more we shall probably have a Saxon crusade 
agiinst alcohol, similar to that against tobacco 
which is now popular in France. The wheel 
which formerly required a hundred years to turn, 
now turns in twenty. And we hope to see some 
of our prominent leaders, particularly in Great 
Britain, opening their eyes to the weighty truth 
that they have sown the germs of a ghastly crop, 
when, under the authority of medical science, 
they restored intoxicating beverages to their 
fatal supremacy in social and domestic life.—Pa- 
cific Med. and Surg. Journal, 


Pension Examining Surgeons, 
Hlinois.—Dr. H. C. McPuerson, of Beards- 
town; Cart Ricumonp, of Bath; Davin Soton- 
BERGER, of Havana. 





—— In accordance with instructions from the 
War Department, stringent quarantine regula- 
tions have been established for the ports of Sa- 
vannah, Brunswick, and Darien, Ga. 
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A Board to consist of Brevet Lieut.-Col. A. N. McLaren, Surgeon 
U. 8. Army; Brevet Lieut.-Col. J. F. Head, Surgeon U. 8. Army; 
and Brevet Major E. J. Marsh, Assistant Surgeon, U. 8. Army, 
assembled at West Point, New York, on the 15th inst., to 
examine into the physical qualifications of the members of the 
graduating class. On the completion of this duty, a report of 
the proceedings of the Board will be made to the War Depart- 
ment, and a special report in the case of any individual thought 
to be wanting in the ability requisite for the military service. 
The same Board will continue in session until it has examined 
into the physical coniition of all newly appointed cadets,who 
may present themselves, and will report their proceedings to 
the War Department. The junior member will act as Recorder 
of the Board. 

AssigNeD—Surgeon John E. Summers, U.S. A., to duty as 
Medical Director, Department of the Cumberland; Brevet Col. 
Ebenezer Swift, Surgeon, U. 8. A., relieved from duty at Louis- 
ville, Ky., and assigned to duty as Post Surgeon at Jefferson 
Barracks, St. Louis, Mo., to report by letter to the Medical Di- 
rector, Department of Missouri; Brevet Col. D L. Magruder, 
Surgeon, U. 8. A., relieved from duty as Medical Director, De- 
partment of the Platte, and await orders at St. Louis; Brevet 
Col. R. H. Alexander, U.8. A., relieved from duty in the De- 
partment of the Missouri, to report in person to the command- 
ing general department of the Platte, for duty as Medical Di- 
rector of that Department; Assistant Surgeon Henry McEl- 
derry, U. 8. A., recently appointed, to temporary duty at New- 
port Barracks, Ky.; Assistant Surgeon W. Chester Minor, U.S.A., 
recently appointed, to temporary duty at Fort Columbus, New 
York Harbor; Brevet Lieut.Col. J. F. Randolph, Surgeon, 
U. 8. A., released from duty in Department of Missouri, and 
ordered to report in person to the Surgeon-General, as soon as 
the Marine General Hospital, of which he is now in charge, is 
finally closed; Assistant Surgeon George A. Otis, U. 8. A., re- 
cently appointed, to duty in the office of the Surgeon-General ; 
Assistant Surgeons C. H. Rowe, and C. C. Dunwicher, U.S. A., 
recently appointed, to duty in the Department of Texas, with 
the 17th U. 8. Infantry. 

MISCELLANEOUS.— Assistant Surgeon Benjamin Tappin, United 
States Volunteers, was murdered on March 22d last, near Cot- 
tonwood Springs, Nevada Territory, by the Indians. 


NAVY. 
OrvERED.—Surgeon 8. J. Jones, U. 8. N., to duty at the Marine 
Rendezvous, Chicago, Iil. 


DeracneD.—Acting Passed Assistant Surgeon George B. Todd, 
from steamer South Carolina, and on waiting orders; Surgeon 
E. R. Denby, U. 8. N., from U. 8 school-ship Subine, and on 
waiting orders; the order detaching Surgeon B. F. Gibbs from 
school ship Sabine is revoked. 


—~<— + 


MARRIED. 





Bacon—WEAVER.—June 13, by the Rev. Dr. George W. Bacon, 
Richard 8. Bacon, M. D.. and Emily Olivia, daughter of the late 
Joseph Weaver of New York. 

Bacon—W o0otsey.—June7. by the Rev. Dr. Leonsrd Bacon. of 
New Haven, assisted by the Rev. Dr Prentiss, of New York, 
and the Rev. President Woolsey, of Yale College, Dr. Francis 
Bacon, of New Haven, and Georgianna Muirson, daughter of 
the late Charles W. Woolsey of New York. 

BeLL—Tinker —At Hartford, Conn., on Tuesday, June 5, by 
the Rev. G. Spalding, Dr. William 0. Bell, of Westfield, Mass., 
and Sarah M. Tinker of the former place. 

Buntine—Hart.—On the 2d inst. by Rev. James G. Shinn, 
Ross R. Bunting, M. D., of Roxboro’, Philadelphia, and Belle, 
daughter of the late James H. Hart, of Philadelphia. 

Cooper—KENNEDY.—June 7, 1866, at St. John’s Church, Ha- 
gerstown. Md., by the Kev Henry Edwards, Dr. Lehman A. 
—— of Baltimore, and Miss Nannie H. Kennedy, of Hagers- 

wo. 


CREsSINGER—KELLOGG.—May 26th. by Rev. J. L. Lower, Dr. D. 
— and Miss E. A. Kellogg, both of Upper Sandusky, 

EIcHELBERGER—RIcHSTEIN.—On the 2ith of April, by the Rev. 
J. W. H. Williams. Dr. G. 8. Kichelberger, of Catonsville, Md., 
and Miss Lizzie Richstein, of Baltimore. 

Howrs—Sasin.—In Rochester, N. Y.,on the 7th inst.. by Rev. 
Alfred Yeomans, James Howes and Hannah, youngest daughter 
of Dr. E. W. Sabin, all of Rochester. 

Jonnson—MarTreson.—Jn Paris, France, recently, Dr. William 
E. Johnson, and Miss Rertha Matteson, of Chicago. Dr. John- 
son is the Paris correspondent of the New York Times, under 
the pseudonym of “ Manhattan,” but better known in France 
for his abilities as a physician. 

Morris—CiaupE.—On the 31st of May, 1866, at St»Anne’s 
Church, Annapolis, Md., by Chaplain Smith, U. 8. N., Dr. John 
Morris, of Ohio, and Miss Sue 0. Claude, of Baltimore. 
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DIED. 


Bartiett.—At the residence of her son, near Deer Park, L.I.. 
on Friday, June 8, Martha, widow of the late Dr. John 8. Bart- 
lett, of New York, aged 71 years. 

Fox.-«At Castine, Me., on the 26th ult.,at the residence of 
her father, Dr. R. H. Bridgham, Mrs. C. Josephine, wife of Ed- 
ward W. Fox, of Boston, aged 32 years aud 3 months. 

JanneY.—In this city, on Tuesday, the 12th inst., Mrs. Lydia 
O., widow of the late Dr. Benjamin 8S. Janney, in the 69th year 
of her age. 

Rogers.—At Shawlands, near Glasgow, Scotland, May 29, 
1866, Henry Darwin Rogers, Professor of Natural History in the 
University of Glasgow, formerly of Philadelphia. 

SnerparD.—In Brooklyn, on Thursday afternoon, June 14, 
Mary E., wife of Charles H. Shepard, M. D., aged 37 years. 

SournmMayp.—At Middletown, Conn.4@on Sunday, June 10, 
Sarah E., wife of Samuel Gray Southmayd, M. D., of New York. 


——— 
OBITUARY. 


Prof. Henry Darwin Rogers. 


On the 29th ult. Prof. H. D. Rogers, the famous geologist, 
died at his residence, near Glasgow, Scotland, in the 57th year 
of his age. At the time of his death, and for several years pre- 
vious, he had held the post of Regius Professor of Natural His- 
tory in the University of Glasgow, and he had sustained the 
position with great credit. He was a native of this city, and 
will be remembered here mainly by his great work on “ The 
Geology of Pennsylvania,” on which he was engaged during the 
most active years of his life. This work is recognized as one of 
great thoroughness and originality, and ranks, in practical 
value, with the labors of the ablest geologists of this era. Among 
Prof. Rogers’s other works, are many very important papers 
contributed to the ‘‘ Transactions” of the American Philosophi- 
cal Society, the Boston Society of Natural History, the British 
Association of Science, the Philadelphia Academy of Natural 
Sciences, etc. Ilis geological survey of the State of New Jersey 
is a standard work, and many of his maps and charts are in 
daily use among scientific men. His death is a severe loss to 
the scientific world, though his health had not been good from 
the period when at the age of twenty-one he held the position of 
Professor of Chemistry and Natural Philosophy at Dickinson 
College, Carlisle. 

Professor Rogers was a member of many learned societies, 
both in Europe and America, and bis scientific brethren will 
amply honor his memory. We may add, that though represent- 
ing America in a foreign university for a number of years, his 
patriotism was fervent, and he was able to maintain and defend 
the cause of the Union at all timesand under all circumstances. 
—Philadelphia Evening Bulletin. 


—_—_—_——_—_ —>—e—______ 
ANSWERS TO CORRESPONDENTS. 


Dr. J. T., Cincinnati, Ohio.—Sent by Express, June 16, Elec- 
trotype Plate. 

Dr. J. F. T., Wyanet, Ill.—Sent by mail, June 14, Winslow on 
Brain. 

Dr. D. W. J., Kittery, Me—Sent by mail, June 16th, Per- 
eira’s Prescription Book. 

Dr. H.H. R., Tyrone, Pa —Sent by Express, June 16th, one 
dozen Borden’s Extract of Beef. : 

Dr. 1. D., Hellam, Pa.—Sent by Express, June 16th, U. 8. 
Dispensatory. 
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SUMMER SCHOOL 


OF 
MEDICINE. 
No. 920 Chestnut Street, Philadelphia. 
ROBERT BOLLING, M. D., JAS. H. HUTCHIN- 
SON, M. D., H. LENOX HODGE, M. D. 


EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D., 
HORACE WILLIAMS, M. D. 





The Summer School of Medicine will begin its second term on 
March Ist, 1866, and students may enjoy its privileges without 
cessation until October. 

The regular Course of Examinations and Lectures will be given 
during April, May, June, and September, upon 

ANATOMY, 
SURGERY, 
CHEMISTRY, 
PHYSIOLOGY, 
OBSTETRICS, 
MATERIA MEDICA, 
PRACTICE OF MEDICINE. 


The subjects will be studied by the aid of Specimens, Mani- 
kins, Demonstrations, and Clinical Examinations of Patients. 

Students will be given access to the Pennsylvania, Episcopal, 
and Children’s Hospitals. The employment of the Microscope, 
and the microscopic appearance of the tissues and fluids in 
health and disease, with the chemical tests and reactions, will 


also be taught. 
FEE, $50. 





SURGERY. 


A Course of Lectures on SURGICAL DIAGNOSIS will be de- 
livered by Dr. H. Lenox Hope, during April, May, June, and 
September, at the Summer School of Medicine, No. 920 Chestnut 
Street, Philadelphia. ‘ 

The history, causes, symptoms, and pathology of Surgical 
Diseases and Injuries will be carefully studied, and the means 
of recognizing and treating such disorders distinctly taught. 

Instruction will be given in the use of the Microscope, Onh- 


thalmoscope, Otoscope, Laryngoscope, Endoscope, and other | 


specula; in Percussion and Auscultation, and other means now 
employed for physical examination. 
FEE, $10. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia,g Episcopal, and 
Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseases of the Heart and Lungs, 
and to attend women in confinement. The class rooms, with 
the cabinet of Materia Medica, Bones, Bandages, Manikins, 
Illustrations, Text-books, etc., will be constantly open for 
study. 

The Winter Course of Examinations will begin with the Lec- 
tures at the University of Pennsylvania in October, and will 
continue till the close of the session, 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 
Class Rooms, No. 920 Chestnut St., Philadelphia. 
Apply to 


H. LENOX HODGE, M.D., 
479—530 N. W. corner Ninth and Walnut Streets. 
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